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August14,

Laurie Bed
SeniorReg
Food and I
HFD -40,,
5600Fishe
Rockville,

Dear Lauri

Encioseda
forrnulary (

Managed C
economics

Please note
discussed c

I

TWe plan to c duct a similar survey late in 1998. I will keep you informed as our plans progress.
Please contac me with any questions or concerns.

Sincerely,

rColleen H. O’ aUey, M.S.
Director, Cen a cm Managed Care Pharmacy
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rmacists in health systems helping people make the best use of medlo tlons
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he results from the survey on the use of pharrnacoeconomic information in ~
ision making in managed care organizations conducted by the ASHP Center on
; Pharmacy. This information can be entered into the public docket on health care
ormation (bc)cket 98d-0468).

e enclosed results are based on a sample size of 102 respondents. The data we
‘uly 27, 1998 were based cm 87 responses and should be discarded.
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/WI ERICANSOCIEWOFHEALTH-SYSTEMPHARMACISTS
P, wmaclsts in health systems help;ng peopie make the best use ofmedic.4ons

ASHP Pharmacoeconomics Survey
August 1998

&&bodolo~ “

The ASHI? C enter on Managed Care Pharmacy conducted a su.mey on the use of
phaxmacoecc nomic information in formulary decision making in managed care organizations.
The two page , thirteen-item questionnaire was faxed and mai.lcd to 371 ASHP members on July
16, 1998. (2 “?5surveys were fued and 96 surveys were mailed.) ASHP received 102 completed
surveys. The survey rmponse rate is 27°/0, Respondents work in health maintenance
organization s or pharmacy benefit manager companies and spend at Ieast 5% of their work in
formulary m anagement.

The response ,Sto all questions were on a six point Likert scale, with I meaning “strongly
disagree” an d 6 meaning “strongly agree”. We have collapsed the responses into two figures for

each questio n-the percent that agreed and tie percent that disagreed.
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I Piease fa:Kto CoUeen O’Ma]ley at A$FfP -301-657-1615 by Wednesday, July 22,1998
I

1. Do you spend ~ least 5% of your work time in formulary rnanagcment for a managed care organization (MCO)?
Yes _ No

2,

3.

4.

5.

6.

7.

8,

IfNo, please 1

Pharmaceutics

Srrongly
Disagree
1

The pharmaco
for reliabili~.

Strongly
Disagree
1

My MCO WOU
products.

Strongly
Disagree
1

My MCO is in
studies on thei

Strongly
Disagree
I

Pharmacoecon
my MCO.

Strongly
Disagree
1

1am well equi]

Strongly
Disagree
1

The physician ~
information wl

Strongly
Disagree
1

=d this survey to the correct person in your MCO.

Manufacturersroutinely use pharmacoeconomic information in marketing to my MC(.).

Strongly
Agree

3 4 5 6 ~/A

Inomic information distributed by pharmaceutical manufacturers generally meets high standards

Strongly
Agree

3 4 5 6 lWA

ike to receive from manufacturers scientifically rigorous pharmacoeconomic studies on their

Strongly
Agree

3 4 5 6 N/A

)osition to put pressure on manufacturers to conduct scientificallyy rigorous pharrnacoeccmomic
oducts.

Strongly
Agree

3 4 5 6 WA

ic information distributed ~ ~~anuf~cturers, is considered in making formu!ary decisions for

Strongly
Agree

3 4 5 6 WA

:dto critically analyze the pharmacoeconomic information distributed by manufacturers.

Strongly
Agree

3 4 5 6 WA

mbers of the P&T Committee in my h4C0 are well equipped to interpret pharmacoecormmic
making formulary decisions.

Strongly
Agree
63 N/A



9.

10,

11,

12,

13.

WIG–17–1998 1

One or more ~

Strongly
Disagree
I

One or more F

Strongly
Disagree
1

Pharmacoecor

Strongly
Disagree
1

The FDA .shoL

information di

Strongly
Disagree
1

The FDA shou
it does in assei

Strongly
Disagree
1
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rmacists in my MCO are well trained to~view and ana[yzc pharmacoeconomic ~iterature,

Strongly
Agree

2 3 4 5 6 N/A

mnacists in my MCO are we]1trained to _ pharrnacoeeonomic .analvsi~.

Strongly
Agree

2 3 4 5 6 lWA

nic analyses ,conducted ~ mv MCQ are routinely used in making formulary decisions,

Strongly
Agree

~ 3 4 5 6 WA

apply the FTC’s “competent and reliable” evidence standard in assessing pharrnacoeconom ic
ibuted by manufacturers.

Strongly
Agree

! 3 4 5 6 N/A

apply the same, degree of rigor in assessing a manufacturer’s phmmacoeconom ic information as
Ig clinical claims.

Strongly
Agree

I
63 ‘4 NIA
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July, 1998: Sample size = 102,
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Pharmaceutical manufacturers routinely
use pharmacoeconomic information in
marketing to my MCO. (samP/e size 102)
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UI a m mak[ng formulary+mrl decisions for my MCOm (sample size 102)
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Ii I am well equipped to critically analyze
the pharmacoeconomic information
distributed by manufacturers.
(sample size 102)
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The physician members of the P& T
Committee in my MCO are well equipped

wmu
information when making formulary
decisions. (samp/e size 102)

Agree Disagree
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One or more pharmacists in my MCO are
well trained to review and analyze

m

(sample size 102)
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or more pharmacists in my
trained to conduct

MCO are

V (sample size 102)
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Pharmacoeconomic analyses conducted
by my MC(2 are routinely USed h -makm-gm

formula~ decisions. (samp/e size 102)
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80%
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Agree
1
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The FDA should apply the FTC’S
“competent and reliable” evidence
standard in assessing
pharmacoeconomic information
distributed by manufacturers.
(sample size 102)
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lNum4erof pages %ding.o;r.h.ct

FROM: Laurie Beth Burke, R.Ph-,MP.H.
ChieJMaa~ed Care, Outcomes
and Labeling Stafl

Food and DrugA dministration
560o Fishers Lnne
HFD-4tU%:17B04
Rockville, Ma@and 20857

Phone 301-827-388S
Fax Phone 301-594-6759
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